FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Principal Place of Business

7 .
a,
At S

FLOR DA DEPARTMENT OF STATE

Sancira B Martham

Secretary of Stawe

DIISION OF CORPORATIONS

FILED

May 01 1996 8:00 am

DOCUMENT # ”7[’15616

1. Corporation Mame

HOTEL RESERVATION CENTER INC.

(3)

tailing Address

Secretary of State

Zip

24]

Country

25]

2|

Zir

VISOLY, AVIAD P.
20533 BISCAYNE BLVD #4-N-220
MIAMI FL 33180

_ 8. Name and Address of Current Registered Agent

P O BOX B4 PO BOX 64
HALLANDALE FL 33008 HALLANDALE FL 33008
us us o -
3. Dale Incorporaled or Qualihed 3a. Dale of Last Report
2. Principa’ Place of Business T 28 Maneg Address T T T A R R Y
21] , ) o 650216515 - Not Appica
~ Suits, Apt ¥, etc.  Suite, ApL # ele 5. Gettoalo of Status Desred [ $8.75 Additional
22| 27| Fee Required
City & State | City & Stale 6. Elsction Campaign Financing O $5_00 May Be
23 QEi Trust Funa Contribution Added fo Fees

Country 8.

[ ves

Fiorida Swatues

Thes corporatian has kability for intangible tax under s 199,032

[JNa

10. Name and Address of New Reglstered Agent

FL [

82 Street Address (P.O. Box Number is Not Acceptable)
3 e
84 Clty - Zip Code

11, Pursuant o the provisions of Soctons BO7 DF0e an;
o registered agent, or Boln, N the State of Flonida
famibar with. and accept the othgatons of, Sceticn 607 0504, Flonda Statutes

1 Changges was

1808 Fiorids SIAHHGS, the above namead corporation subimits 1is statement for e prpose of changing =6 registered ofice
authonzed by the coporation’s boord of deectors Fhereby accept the appontment as ragistered agent. | am

SIGNATURE : _ : -
L1 AT TR Y R LTS ol B T B EORELY I 29 S| [REN]
1z, OFfICERS AND DRECTOS T Tye. ADDITICNS/GHANGES T OF FICERS AND DIREGTORS IN 12
TIiLE [C] BELETE IRROTH {31 Crange  [] Acdition
AAME VISOLY, AVIAD P. L2 AANE
sircetaonagss | GOBOS-DISOAYNEDLYD-—#4-N-200- sismiacess | e 9 AQY- oY
Oy -5T-2F WAL L I BRI 7“@4&(11[&&3328
TIILE Cynicete 2 1TILE B Change  [] Adettion
NAME VISOLY, MIRI M 22 NAME
e acoress | DORSS-BISGAYNE-BEVE~-N220 2 3 STREET ADDHESS lgl 5 Ne MHM Al GIS O # 10
oy sege | CMAAMLEL, B ¥ | MAME, foe 23179
THik LI DeLEre {73 Cnange [ Addibon
NAME 32 NAME
STREEY ADDRLSS 13 SIHEET ADDALSS
CITY-§7- 219 . 34CITr-51-212 _
TITLE [J OELFIE FRRI: [ Change [ Add.on
NAME 42 NAME
STREET ADDAESS AL ALGAL
CTY-ST- 2P i} e @At ST L .
TILE [ DECRIE ERRRI: [ Charge  [] Addition
hAME 52N
SIREE] ADDRESS 5351 ADDRESS
CITY-§T- 7P o e o i
TITLE ] DELer: [ Cnange {71 Addition
NANE £ 2 NS
STREET ADERESS 63 STRELT ADCFESS
CiTy- 5T-2IF G401y 5T 2w

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR

14. | do hereby certity that the information supphed with s #ling s vo
certify that the information indicated on this ancu repot or s
valh; that | am an officer or drector of thie corporatbon or the ]
appaars in Black 12 or Biock 13§ changad, o an an altashment with an acl dre

SIGNATURE: _

ver or tr

P,

3

g

RECTOR

Vidy- #roe Yhaldt

(R

;I_J;-wtdmy furnished and does not gaalty for the éxemnhon stated in Sacton 119.07(3)k], Flonda Statutas | further
Applomental annual report 1S true and agcurale & that ey signature shalt have 1o same legal effect as ¥ marke unider
A POt o executs this repar as requiead by Chapter BO7, Florida Statutes; and that my name

CR2E034 (12/95)




